2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000024569 - . - May 02, 2001 8:00 am
"DAVID | MINKOFF M. PA Secretary of State
il 05-02-2001 90195 027 ***150.00
Principal Place of Business Mailing Address
404 EDGEWOOD AVE. 301 TURNER STREET
CLEARWATER FL 33755 CLEARWATER FL 33756 L UU JSU_;) __l ‘1 ‘
e g AR AR I
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3435%0 Apptied For
Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired | ?g.ggﬂ:ﬁtional
- . 6. Name and Address of Current Registered Agent | _ .. _ P 7. Name and Address of New Registered Agent _
Name; .
LE”AR,KATHLEENE . LE-I"-}'/}UN //A‘fHLEE‘}\.) =
G0 PERFECTLY BALANCED BOOKS B e S E Y B T o Book'=
133 GARDEN AVE. N. =7 [
CLEARWATER FL 33755 C,l 33 GArnae) pve, nl —
it 4 ode —
, O /e pribtfare FL | "5°$» <55

V)
8. The above nz?a(y submits this statement fo;y/mf chapging its registered office or registerad agent, or both, in'thé ﬁtate of Florida,
SIGNATURE m%/"g A P 2 F /{,}W o Fos(
DA

ygnature. typed or printed name of registarad agent araTile if EPpllcam: (NOTE: Ragistered Agent signature required when reinstating)
9. 1msfﬁ.orporatpn is B|Iglb|§ tT satlsfyéts Intangible FILE NOW1!! FEE ISII$150.00 10. Election Campaign Financing $5.00 May,Be
ax filing requirament and slects to do S6. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. (0  AddedtoFags
(See criteria on back) O Make Check Payable to Department of State ’
1%, OFFiCERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o/P O Delete TE [ change [ Additien
NAME MINKOFF, BAVID | MD NAME
sTReer ApoRess | 404 EDGEWOOD AVE. STAEET ABDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-$T-2IP
THLE [ pelete TITLE OJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
CImME 7T o= wetTe : ~= -] Delete TTIE U oy T s e - - - -- . -+ . - [ Change .-. [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-21P
MLE 3 1 Delete TILE " [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TILE ] Detets TITLE [JCharge ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerity that the information supplied with this fiiing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gaerg ith all other like empowered.

SIGNATURE: Y o8 2FAp [ D60 T8 67

SIGNATURE AND TYPED TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 74 Daylima Phong #

~

03661 76

CR2E034 (10/00)



